FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | (LN DEPGAENTSSSTATE May 19 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
POCUMENT # N95000002514 (6)

Corporalion Name

DUNMORE HOMEQWNERS' ASSOCIATION, INC.

Malling Addrass

Principal Place of Businass

E 1219 SALT GRASS PLACE 219 SALY GRASS PLACE 3. Date Incorporated or Qualified
T | MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951
i |us us 3. FE! Number Applied For
59-3443467 Not Applicable
2. Principal Place of Business 2a. Malling Address
incipal Hace ° 6. Certificate of Status Desired O $8.75 Aaditione!
21 EJ Fee Requlred
Sulte, Apt. #, stc. Suite, Apt. #, el 8. Election Campaign Financing $5.00 May Ba
: E ;] Trust Fund Conlribution O Added to Fess
. City & State City & State 7. Is this nonprofit corporation a homegwners association?
E_ (28] es [ Ne
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20 30 Persanal Property Tax due June 30.  [L] Yes EDSO
) 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L 81| Name
g
: SCULTHORP, BRIAN M 82| Stesl Address (P.O. Box Number is Not Acceptabls)
& 219 SALT GRASS PLACE 5
: MELBOURNE BCH FL 32051
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agont. | am familiar with, and accop! the obligalions of, Section 617.0503, Florida Stﬂlutes.

SIGNATURE Slignatue. typod or prinlad name of ragislorad agenl and litio if applcabls {NOTE" Raglstertd Agent signature requirad when reinstating) DATE p
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 2
TME PD [ DELETE 11JTLE vVrsb T FThange L Addton |2
| e SCULTHORP, BRIAN M AME SculTHor? | BRIAN M, N
|| smeevaponess | 210 SALT GRASS PLACE |mesrwmess 219 SALT GRASS PLACE 8
£ omvestap MELBOURNE BCH FL P Arv-stze | MEgour~e BeAcq FC 3245 ﬁ
Iwme AFID- F0eLeTE T [ ) [T Crange [ adion |O
| e SOULTHORR-LEONARD £ 22|me WELLES,  FAMES &
2| sweeraporess | P48-GALT-ORASS PMACE ™ 23[TREETADDRESS | 213U DUNNIORE L ANE
b | omvestae | WELBOURNE-BEAGHFE . ATV ST 2 vEao 8EAc Pl 32962 .
o [me 'Y TRPDELETE s1)TLE b i [T Change  [¥ Addition
P e SOULTHORPGREFOHEN-K 32}me Regans: LOS) | RoBERT A,
¢+ | smeeTaoness | 40-GALT-ORASS-PLACE I3[REETADDRESS | 2150 DUNMoRE LANE
T | em-stzp MELBOURNE-BEAEHFL wpv-st-ze | Vero gEACH FL B2063
IE (] OELETE aHuE ) LI Change  T_J Addition
RAME & AME
STREET ADORESS A 3TREET ADDRESS
CITY-ST-2IP aduyv-s1-20
: TITLE ] DELETE sifne TJchange [ Addition
NAME s2ame
STREET ADDRESS 5 ATREET ADDRESS
; CITY-ST-2P 54my-s1-70
.| e [ pecere 6 1ITLE [ Change L] Acdition
NAME 624t
STREET ADDAESS G.TREET ADDRESS
CITY-§T-2P s4imy-s1-2p

1471 heraby cerlfy that the informaltion suppliod with this filing does not gualify for the gemption stated in Section 119.07(3}i), Flotida Statutes. | furiher certify that the information
indicated on this annua! report or supplemenial annual report is true and accurale 4d that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recoiver of trustee empowared 10 execulithis report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, o[n an atlachment witrﬁn addﬁs.
e o . T .ﬂ [ ™Y H e T Y l./}'/n.f.\ . .™ L e




